FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State
DIVISION OF CORPORAT

FLORIDA DEPARTMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

IONS 04-29-1999 90080 013 ***150.00

DOCUMENT # 50377

1. Corporution Name

M M & N DISTRIBUTORS, INC.

M A ERTDARAA

Mailing Address
3401 OAKWATER POINTE DR. (32812)

P.O. BOX 593541
ORLANDO FL 328530541

Principal P ace of Business

3401 CAKWATER POINTE DR. (32812)
P.O. BOX 50541
ORLANDO FL 328590541

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualifed

02/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59-2603080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
__l p p 5. Certifcate of Status Desired 0 $875 Aiqltlonal
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing . $5_00 iAay Be
E' Ei Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 ‘E‘ E\ m Persor al Property Tax, B ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, JAMES T. 82| Strest Acdress (P.O. Bor Number is Not Acceplable)
! .0. er is L]
3401 OAKWATER POINTE DR. reet Acdress o Num o Aecepia
ORLANDO FL 32806 83
84| City FL ’%I Zip Cade

11. Pursuznt to the provisions of Se:ctions 807.0502 and 607.1508, Florida Statt tes, the abov
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by

e-named cc rporation submi s this statement for the purpose of changing its registered
the corpor:tion's board of directors. | hereby accept the app cintment as reg stered

agent. | am familiar with, and ac.cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -
Slgnature, typad or printed na ne of registered agent and title If applicable (NQT 2 Registered Agent signature raqr ired when reinstaling) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD [[] DELETE 1.1 TITLE CJchange  [] Addition
NAME MURPHY, JAMES T. 1.2 NAME
streeTaooress| 3401 QAKWATER POINTE DR. 13 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 14 CITY-ST-21P
TIMLE STVD U] DELETE 21 TINLE Clchange [ Addilion
NAME MURPHY, VALERIE J. 22 NAME
smreeTanpress| 3401 QAKWATER POINTE DR. 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 2.4 CITY-ST-ZIP
TIMLE O peELETE 34 TILE (Change [ Addtion
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TIME [} DELETE 41TNMLE [DChange  [] Addition
HAME 4.2 NAME
STREET ADDRE 36 23 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 7ITLE Cchange 7 Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 {ITY-ST-2IP
TIMLE 1 DELETE 61TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the inlormation
indicate d on this annual report cr supplemental :nnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that | )m an
officer ur director of the corporation or the recsiver of trustee empowered to execute 1his report as recuired by Chapler 607, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed or on an attachment with an address, with ail other like e

SIGNATURE: %WZ?% gzﬁg//% AR ) dg,;&%, (g/zr/?f’ fp9) 8574294
M) SlGl"l OQFFICE!! OR DIRECTOR / Date £ aytime Prione #

mpowerad.

0107570

CR2E034 (11/98)

1



